Currently, it is estimated that 4.1 million women can be classified as alcoholic or problem drinkers (NIAA. A, 1993) . The ratio of male to female alcoholics has been estimated between 1: 1 and 7: 1 (Abbott, 1995) . Clearly, women suffer from the effects of alcoholism, yet there is limited research on their addiction and recovery processes. Additional research is needed to enhance our understanding of alcoholism in women and thereby improve their treatment.
Childhood sexual abuse has been identified as a factor that contributes to the development of alcoholism in women and seems to inhibit their recovery. Research has shown that 34% to 77% of alcoholic women have been sexually abused in childhood (Covington, 1982; Covington & Kohen, 1984; Hurley, 1991; Kovach, 1986; Miller & Downs, 1993; Miller, Downs, Gondoli, & Keil, 1987; Rosenhow et aI, 1988) Existing treatment strategies do not sufficiently address the complex treatment needs of alcoholic women who have experienced childhood sexual abuse. In order to develop more sophisticated treatment strategies that will improve the recovery process for alcoholic women, a better understanding of the links between childhood sexual abuse and the difficulty that women experience in recovery is needed. One possible link is internalized shame.
Shame has been identified as an effect of childhood sexual abuse and a problem for alcoholic women throughout the literature (Briere & Runtz, 1993; Feiring, Taska, & Lewis, 1996; Gomberg, 1988; Hall, 1996; Nathanson, 1989; Playter, 1990; Skorina & Kovach, 1986) . Most alcoholic women describe an experience of shame when they begin recovery. Their experience of shame abates as they progress in the recovery process (Playter, 1990; Ramsey, 1988) . For women who are recovering from alcoholism and experienced childhood sexual abuse, shame does not seem to abate and may even intensify. Without the anesthetizing effects of alcohol and the distraction of active addiction, memories and intense shame associated with childhood sexual abuse emerge The intense shame can be overwhelming and makes recovery from alcoholism difficult for women who are survivors of childhood sexual abuse.
The purpose of this study was to examine the links between childhood sexual abuse, shame, and the difficulty in recovery experienced by some alcoholic women. The role of shame in the recovery process of alcoholic women is important to understand in order to expand krlOwledge, improve treatment, and reduce human suffering.
Research Background and Hypotheses
Research suggests that an important area for study regarding alcoholic women is the experience of childhood sexual abuse. Studies have shown a high incidence of childhood sexual abuse among alcoholic women (Covington, 1982; Covington & Kohen, 1984; Hurley, 1991; Kovach, 1986; f\vfil1er & Downs, 1993; Miller, et aI., 1987 Wilsnack, 1984 Wilsnack, Vogeltanz, Klassen, & Harris, 1997; Wilsnack & Wilsnack, 1991) . Research has suggested that the experience of childhood sexual abuse is predictive oflater development of alcoholism (Miller et al., 1987; Root, 1989) . The sexual abuse experienced by alcoholic women in childhood has been found to be more severe and to have occurred more frequently over a longer period of time than the sexual abuse experienced by non-alcoholic women (Covington & Kohen, 1984; Miller & Downs, 1993; Miller et aI., 1987) .
Researchers have suggested a number of differences between alcoholic women who have experienced childhood sexual abuse and those who have not (Goodale & Stoner, 1994; Hall, 1996; Kovach, 1986; Miller et al., 1987; Root, 1989; Skorina & Kovach, 1986) . Some indicate that for survivors of childhood sexual abuse, alcoholism has developed secondary to Post Traumatic Stress Disorder (PTSD) (Kovach, 1986; Skorina & Kovach, 1986) . Others posit that for survivors of childhood sexual abuse, alcoholism occurs concomitantly with other disorders such as depression or dissociative disorder (Goodale & Stoner, 1994; Hall, 1996) . Alcoholic women with a history of sexual abuse may also have higher rates of relapse and more difficulty in relationships and managing their emotions well into recovery (Hall, 1996; Kovach, 1986) . In any case, it appears that alcoholic women who have experienced childhood sexual abuse have a more difficult recovery than women who have not experienced childhood sexLlal abuse.
Unfortunately, very little research exists on the differences between alcoholic women who have experienced childhood sexual abuse and those who have not. The studies that have been conducted have used small numbers of participants and lacked comparison groups; therefore the results are highly speculative. The findings suggest that these two groups of women differ in their recovery process (Goodale & Stoner, 1994; Hall, 1996; Kovach, 1986; Skorina & Kovach, 1986) . Hall (1996) and Skorina and Kovach (1986) identified shame as a contributor to problems that alcoholic women who were survivors of childhood sexual abuse experienced in recovery. To my knowledge no study has been conducted that specifically examines the relationships between childhood sexual abuse, internalized shame, and difficulty experienced in recovery.
This study was designed to examine the impact of childhood sexual abuse on shame and recovery for alcoholic women. Childhood sexual abuse was broadly defined to include both contact and non-contact (exposure, lewd remarks, etc.) sexual acts perpetrated upon a child up to 18 years of age by an adult or older child. Shame was conceptualized as internalized or trait shame.
Thus, shame is considered to be a primary affect inherent to humans that has self-regulatory purposes. However, when shame is triggered chronically or inappropriately, it is internalized and becomes connected to the individual's identity and sense of self (Cook, 1996; Kaufman, 1996) . It was hypothesized that the alcoholic women who experienced childhood sexual abuse would have higher levels of internalized shame and, therefore would have more difficulty in recovery than the women who did not experience childhood sexual abuse. Background, mental health, and addiction variables were examined for their effects on the outcome variables.
The hypotheses examined were: HI: Of the women recovering from alcoholism in AA, those who report having experienced childhood sexual abuse will have more severe shame.
Hla For those experiencing childhood sexual abuse, the more severe the abuse experience, the more severe their shame experience will be. H2: Of the women recovering from alcoholism in AA, those who report having experienced childhood sexual abuse will report more difficulty in recovery.
IDa: For those experiencing childhood sexual abuse, the more severe the experience of childhood sexual abuse, the more difficulty in recovery will be experienced.
H3: Those with more severe shame will have more difficulty in recovery Methodology This correlation study examined the experiences of 53 alcoholic women in recovery in Alcoholics Anonymous (AA) in Pittsburgh, Pennsylvania. The sample was obtained through a combination of direct sampling by the researcher and snowball sampling. A letter describing the study, requirements for participation, and compensation was distributed to female AA members as they left AA meetings. Also, women who participated in the study and AA members known to the researcher were asked to distribute the letter to other women AA members. Retrospective data regarding the existence and severity of a history of childhood sexual abuse and a history of alcoholism/addiction were obtained as well as data on the participants' current experience of shame, social adjustment status, and background variables. The data were gathered in a one to two hour session using a semi-structured interview and two self-report scales.
The Internalized Shame Scale (Cook, 1994) was used to measure shame and the Social Adjustment Scale -SR (Weissman & Bothwell, 1976 ) was used to measure social adjustment in recovery. The childhood sexual abuse portion of the Childhood Trauma Interview (Fink, Bernstein, Handlesman, Foot, & Lovejoy, 1995) was used to obtain data on childhood sexual abuse. Respondents reported the number of times that they had relapsed and were placed in a category of either yes relapse or no relapse. Participants were given a $20.00 gift certificate as compensation for their participation in the study.
Members who reported a history of childhood sexual abuse (n=36) were compared to members who did not report a history of childhood sexual abuse (n= I 7) on their levels of internalized shame, relapse, and social adjustment in recovery. The impact of the severity of childhood sexual abuse on the levels of internalized shame, relapse, and social adjustment were examined as well. The bivariate relationships between the variables were examined using t-tests, Chi square analyses, and Pearson correlations.
Results
The results indicated that a strong link between internalized shame and difficulty in recovery in terms of both relapse, 1 (51) = 2.4, 12 = < .05, and impaired social adjustment (r = .49, 12 = <. 001) did exist. The findings suggested that the level of internalized shame in this sample (M = 48.77, SD = 15.86) approximated the problematic level of 50 as identified by Cook (1994) . Internalized shame appears to be an important treatment issue for alcoholic women.
The expectation that alcoholic women who were recovering in AA and reported a history of childhood sexual abuse would have higher levels of internalized shame and more difficulty in recovery than those who did not experience childhood sexual abuse was not supported. The expectation that the recovering women with a history of more severe childhood sexual abuse experiences would have higher levels of internalized shame and more difficulty in recovery than those with a less severe history of childhood sexual abuse was not supported either.
The lack of significant differences between these groups may have been due to the small sample size and how the sample was distributed in the subgroup analyses. Similarly, the lack of significant findings on the impact of the severity of sexual abuse on internalized shame and difficulty in recovery analyses were likely due to diminished statistical power as well. Finally, variations in the amount of recovery time may have had an impact on shame scores (r = -. 32,12 < .05).
Utility for Social Work Practice
Although the main hypothesis was not supported, the data provide useful information that enhances our understanding of alcoholism in women. The finding that shame does have significant impact on difficulty in recovery suggests that social workers need to pay particular attention to the internalized shame that an alcoholic woman feels. If an alcoholic woman seeks help, for any reason, and is responded to in a way that is confrontational or blaming, she may experience more shame. Compounding her shame will only compound the problem and reduce the chances that she will return for help. Many treatment approaches offer models for approaching shame, such as Feminist therapy, Cognitive therapy, and Gestalt therapy that are congruent with social work values. Social work practitioners need to develop and utilize intervention strategies that are sensitive to the profound shame that their clients may be experiencing.
Social workers are in the unique position of being able to identifY women's problems and needs in a variety of settings. Historically, the social work profession has not embraced the addiction problem. Schools of social work have not required addiction training in their curricula; thus graduates are ill prepared to identifY and address addiction problems in clients. There is a trend however, in some schools of social work, to integrate a course or a concentration related to alcohol and drugs into their curricula. Such schools recognize the importance of training all students on the pervasive problem of alcoholism and its appropriate identification and treatment. NASW recently established a division on alcohol, tobacco, and other drugs which supports social workers working in the addiction field. In service to our mission, the social work profession should continue to take steps to address the problem of alcoholism and other drug addictions in society.
